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Abstract 
 
The present research investigated the effectiveness of supportive psycho–therapy on quality of life of women with HIV in 
Kermanshah. 20 women as sample out of 250 women who afflicted to HIV referred to Health Center of Kermanshah Medical 
Science University were randomly selected. WHO QOL– HIV Brief questionnaire validity calculated through test – retest 0.70 to 
0.89 and Chronbach`s Alfa 0.63 to 0.81. A unilateral covariance analysis was employed. Supportive psycho–therapy had positive 
effect on improvement of quality of life of women with HIV (P<0.05).Such therapies recommended for women who afflicted to 
HIV.  
Keywords: Supportive Psycho–Therapy, Quality of Life, HIV, Women, Kermanshah. 
1. Introduction  
In According to the report of the Centre for Management of Diseases (1986), the first case of AIDS in Iran was 
observed in 1986 and since 23 September 2006, about 13702 people afflicted with HIV have been 
identified(Ministry of Health and Medical Education,2006). Of this number,% 64.6 were afflicted through injection 
addition, %7.4 sexual relations, %1.8 blood products,% 0.5 from mother to child and %25.8 in unknown methods. 
%94.5 of the afflicted persons were male and %5.5 were female. The most prevailing age group was 24 to 35 years 
(40.7 percent).Women and men afflicted with HIV bear specific physical, mental and social problems 
(Habeli,2005). In recent years, extensive, positive and useful activities have been taken place by international-
professional organizations like WHO and UNAIDS to prevent from this disease and make people aware of it in the 
society. Researches showed that supportive psychotherapy and educational interferences along with medicine 
treatment could improve the physical, mental and social health of these patients and promoted the performance of 
their immunity system and increased their hope in the life further (Kovacevic and others, 2007).  
1.1. Background 
Remor (2002) concluded in his studies that the lack of social support extended to people afflicted with HIV positive, 
would bring about mental, physical and social pressures for these individuals. Borgoyne and Renwick (2004), Jia et 
al (2004), Hughes et al (2004) believed that supportive psycho-therapy was effective in improving the physical and 
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mental health of individuals afflicted with HIV. Also, Wu et al (2008) considered this treatment as a positive and 
effective action to prevent from the depression of women afflicted with HIV positive. McCormick et al (2000) and 
Fitz Patrick et al (2006) emphasized on the role of spirituality, prayers and relaxation exercises on the mental health 
and improvement of the quality of life of individuals afflicted with HIV. Stringer ( 2006) believed to do sport 
exercises and Keller in 2004 considered the proper nutrition as factors affecting the promotion of immunity system 
of these individuals. This issue was effective on the mental and physical health of this group too. In Iran, the study 
of Ravaei (2006) showed the impact of supportive therapies with an emphasis on spirituality in improving the 
mental and physical health of men afflicted with HIV. The main hypothesis of this research was that supportive 
psychotherapy  was effective on the quality of life of women afflicted with HIV in Kermanshah.  
2.Method 
2.1.Data 
This research was applied and semi-experimental with a design of pre-test and post-test with a control group. During 
the span period between the two tests, supportive psycho-therapy was implemented through 10 sessions (one and 
half hours each session) for the testing group. The statistical community in this research included all women 
(employed or unemployed) with HIV positive who referred to the Centre for Health affiliated to Kermanshah 
University of Medical Science in the second six-months of 2009. The sample group was 20 people (10 experimental 
and 10 control ) which were randomly selected out of 250 above mentioned women. The type of affliction with HIV 
had been through intercourse (with their husbands) and the duration of diagnosis of HIV is less than 10 years.  
2.2. Instruments 
1. Questionnaire of Individual Data: It was consisted of personal and demographical questions. 
2. WHO-QOL HIV Brief Questionnaire: It inclded 31 questions with 6 sub-scales which have been developed in 
WHO under the supervision of Skivengton ( 2004). The validity of this questionnaire by Fang et al (2002) was 
between 0.74 and 0.85. In this research, it’s validity by retesting method (one month time interval) was 0.70 to 0.89 
and its Cronbach's Alpha was 0.63 to 0.81. Also, it's reliability confirmed by some of the psychometrics.  
2.3. Supportive Psychotherapy: It included: reinforcing the patient's optimal psychological and social function, 
reinforcing her self-confidence, making her aware of the reality of disease and its limits, prevention from the return 
of disease, empowering the patient to be adaptable further with her existing condition (Rosenthal, 1999, 
Pinsker,2004).  
2.4. Statistical Method: Descriptive and inferring statistics (one-way analysis of co-variance) were used.  
3. Results 
The majority of testing items of this research (55 percent) were in the age range of 30-39, most of them (65 percent) 
married and 55 percent were unemployed and 55 percent finished high school. 
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Table 1- Descriptive indicators of life quality in experimental and control groups at pre-test and post-test 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There were significant differences between the mean of the experimental group before the supportive psychotherapy 
and after that in physical, psychological health, social relations, surrounding environment, individual beliefs, and 
quality of life in general (exception of independence). There were not significant differences between the mean of 
the control group before and after supportive psychotherapy (Table 1). 
 
Control Experimental Scales 
 
Test 
Scales 
SD N M SD N M 
3.683 10 14.00 3.972 10 13.70 pre-test 
Physical Health 
2.726 10 13.50 4.170 10 15.90 post-test 
3.406 10 13.90 3.929 10 14.60 pre-test Psychological 
Health 2.946 10 13.20 4.290 10 18.30 post-test 
2.860 10 13.20 2.936 10 14.80 pre-test 
Independence 3.178 10 12.00 2.906 10 14.90 post-test 
3.136 10 11.00 2.981 10 11.50 pre-test Social Relations 
2.944 10 9.50 3.028 10 14.00 post-test 
3.944 10 21.90 5.021 10 20.80 pre-test Surrounding 
Environment 
3.129 10 21.00 5.099 10 25.70 post-test 
2.988 10 12.20 4.492 10 12.90 pre-test Individual Beliefs 
3.268 10 11.20 5.051 10 15.70 post-test 
15.585 10 86.20 15.368 10 88.30 pre-test Quality of Life in 
General 12.430 10 80.40 19.369 10 104.50 post-test 
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Table 2- One way analysis of co-variance for physical, psychological health, independence, social relations, 
surrounding environment and quality of life in general in the experimental and control groups. 
 
 
 
 
Significant  F df  MSS SS Source Scales 
       
0.000 94.96 1 189.48 189.48 pre-test 
Physical Health 
0.001 17.62 1 35.162 35.162 group 
  17 1.99 33.92 error 
  20  4574 total 
0.000 73.353 1 197.848 197.848 pre-test 
Psychological 
Health 
0.001 36.651 1 98.854 98.854 group 
  17 2.679 45.852 error 
  20  5335 total 
0.000 20.005 1 90.226 90.226 pre-test 
Independence 
0.111 2.830 1 12.764 12.764 group 
  17 4.510 76.674 error 
  20  3827 total 
0.013 7.744 1 50.231 50.231 pre-test 
Social Relations 
0.002 13.672 1 88.680 88.680 group 
  17 6.486 110.269 error 
  20  3023 total 
0.000 40.954 1 227.617 227.617 pre-test 
Surrounding 
Environment 
0.001 27.386 1 152.204 152.204 group 
  17 5.558 94.483 error 
  20  11337 total 
0.000 54.929 1 258.118 258.118 pre-test 
Individual Beliefs 
0.001 18.049 1 71.753 71.753 group 
  17 3.975 67.582 error 
  20  4045 total 
0.000 65.677 1 3786.733 3786.733 pre-test 
Quality of  Life 
in General 
0.001 42.251 1 2436.664 2436.664 group 
  17 57.657 980.167 error 
  20  178611 total 
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The effect of supportive psychotherapy method was found to be significant on the quality of above-mentioned 
factors in women who afflicted with HIV but the influence of this method was not found to be significant on the 
quality of independence factor (Table 2).  
4. Discussion 
The result of this research and researches by Borgoyne and Renwick (2004), Jia et al (2004), Hughes et al (2005), 
Wu et al (2008) were convergent. As Remor (2002) pointed out, lack of social support from the people who afflicted 
with HIV would bring about mental, physical and social pressures for them. T he need to pay attention to this group 
was met by sympathy, respect and assurance and unconditional notice by the therapist. Also, emphasis  on keeping 
secrets provided an atmosphere for clients to feel safe and overcome her fear and by this method, education and 
awareness making processes were facilitated.  The reinforcement of spirituality and praying as McCormick(2002) 
and Fitz Patrick (2005) also stated opens the window of hope for these individuals and brings them a support. A 
chance to disclose personal problems and pressures (in word or written form) was effective in their relaxation and 
reduced the negative thoughts and gave an opportunity for replacing them with positive thoughts. The impacts of 
sport (Stringer, 2006) and nutrition (Keller, 2004) were positive to improve the health of patients with HIV positive. 
But the results revealed that the supportive psychotherapy had been able to control these factors and improve the 
mental and physical heath of the individuals. On the other hand, the results of this research was convergent with the 
results of research by Ravaei (2006). This subject showed that the male and female groups of people with HIV 
needed supportive psychotherapy. Only the factor of independence in women with HIV   was not under the 
influence of supportive psychotherapy. This indicated the traditional nature of the society under research, i.e. 
Kermanshah where the independence of women was not acknowledged by family and men. So, in presenting 
supportive psychotherapy plans, a special attention should be given to increase self confidence and independence 
among women afflicted with HIV. 
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